MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-002082
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

; R . . , STATE FIlE
Reaistration District N6, . - Plery Registration Disiéict No. _.S. 5 7_8 Registrar's No. l ﬂ ] \TE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesmsed lived. If institution: Residence before

a. COUNTY Jasper . ‘ a. STATE_ Hissouri b. COUNTY J'asper sdmission)
b: CITY (f outside corporate limits, give TOWNSHIP only) -Length of stay in Tb c. CITY . Ingide. Limits

OR : OR
ToWN  Joplin Ty F . 60 yrs. || Tow Joplin Yeoff No O
€. iiucl)-éPT#ATEOOF {(1f NOT in hospnful give Jocation} -~ {nside Limits . [_I'f cutside, give location) ‘| Revide on Form:

INSTIUTION.  Hone Manor Rest Home: :-.fYesDO.NeD:j . 2319 Tyler Yes, O No {ff
3. NAME OF DECEASED First - * Middle 4. DATE Month Day. Year

(Typa or print) ) F
Cynthia Grace Henson PEATH  Janumry 15 1963

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [ |8. DATE.OF BIRTH | 9 AGE (last birthday) |JIF'UNDER 1 YEAR | IF-UNDER 24 HR

lee Whit WEdnwe'dE Divorced I:! 5-17-1871 1 . 91 Months |  Deys Hours I Min.

10a. USUAL OCCUPATION ' (Give kind of wnrk done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. ‘BIRTHPLACE.(City and mh_ of country) | 12, CiTIZEN.OF WHAT COUNTRY

during mgf of, wo!’kl? fe, even if rehred) Homa_ N n COUI]tY.MiSﬁOUIj U S A

" 13a. FATHER'S 'NAME 13b. MOTHER'S'MALDEN NAME 14. NAME OF HUSBAND;OR WIFE

James Lodge . Saral Hickenbottom John Lewrence,deceased

15. WAS DECEASED EVER:IN U.S. ARMED FORCES?  [|'14. SOCIAL SECURITY NO. [17. INFORMANT ) . Address
{Yes, no, or unlmown) , (If yes, give war or date

DATE AMENDED

: N
18. CAUSE OF DEATH (Enter:only. one cause INTERVAL BETWEEN
PART 1. DEATH WAS:CAUSED BY: ’ QNSET AND DEATH

.IMMEDIATE CAUSE {s) CerebralVascular Thrombosis 3 months

—
Z
Lt
=
= |
\=]
[o]
fa]

Conditions, it any,] DUETO () _ Cerebral Arteriosclercsis plus yrs.

which- gave rise to
sbove cause (a),
stating the u

nder- .
‘lying " cause last. DUE TO (c) A: hel 10 8C lerotic Heart Disease

'PART 11, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING, TO DEATH "but .not related o the 1erminal PART HL. ¥ deceased was  fomele  wa:
disesse condition given in PART | (a) there -8 pregnency in last 90 days

. ) ) IDYes} 7|'__'_]I\-ln I 1 Unknowr
19, WAS AUTOPSY I 20s. ACCIDENT SUl%DE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injuty in PART | or PART Il of item.18.)

PERFORME
YES {1 NG b

20¢c. TIME OF Hour  Month, Day, Year
INJURY 8.0

Pm. A A .

20d. INJURY OCCURRED 20e. PLACE.OF INJURY (e.g., in or about home, 20F. CITY, TOWN, OR-LOCATION COUNTY

WHILE AT-WORK (] farm, factory, street, office. bldg., etc.)
NOT WHILE AT WORK [

'21.. I-attanded the. decedsed from =400 o 1=15-1963 ‘and last sa,vuh::-_:ialfiu on__1=15=03

Death (occurred at - 3_= 35 Pe m on the date:stated above, and to the best of my knowledge, from the causes stared.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
- INSTEAD OF

MEDICAL CERTIFICATION

22a: SIGNATURE . rea ay title) ' "22b. ADDRESS 22¢. DATE SIGNEC
p- i/ > Joplin, Missouri 1-17-63
23a. BURIAL, CREMATI b, DATE 23c: NAME OF CEMETERY OR:CREMATORY 23d. LOCATION (City, town, or county)' (State)
REMOVAL ‘;W"V’ X 1-18-1963 Hornet Cemstery - - Newton County, Missouri
— Buris : - .
© 24. FUNERAL DIRECTOR ADDRESS - 25. .DATE:RECD. BY LOCAL REG. 26: "REGISTRAR'S SIGNATURE
|=17-¢63

on R Side}

SHOULD READ

USE BLACK 'INK
_ OR .
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




AR STATEMENT ‘BY LICENSED EMBALMER

i

1 hereby oerhfy that the body who$e name is recorded on the reverse side of this certificate was embalmed by me,

e o T eaTa

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

4568
Joplin,Missouri

Lifensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consfifutes grounds for revocation of license).

~If embalmed by a STUDENT, he aiso shall sign m his OQWN handwrmng

If this body is not embalmed fact should be so stated abave.




